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This is a modern book, one, indeed, which could not have been written 
twenty years ago, for the simple reason that at that time few of the ob¬ 
served tacts on which it is based were known to the profession. It serves 
as well as any book we know to mark the changes which have occurred 
of late years, and is a landmark at which, while looking back upon the 
achievements of the science it records, one may well be filled with antici¬ 
pations of what the coming art and science of surgery are soon going 
to be. 

While originally prepared as lectures to practitioners, delivered in 
conjunction with others by Prof. Gairdner and Dr. Coats, they have been 
much enlarged and extended, until neither in length nor any other char¬ 
acteristic are there preserved evidences to show that the author expected 
to be listened to, rather than read. Thus the book has been made much 
more valuable and instructive, though it gains nothing in attractiveness 
of style. Indeed, we conceive of the book being much improved for pur¬ 
poses of study by its being recast into a regular and systematic treatise. 
This, however, is largely a matter of opinion, and we hasten to give our 
readers some idea of the scope and extent of this very able book in its 
present form. 

The first lecture contains a complete study of malpositions of the kid¬ 
ney, once regarded as mere anatomical curiosities, but since the impetus 
given to renal surgery by Simon’s observations, now to be classed among 
those which surgery may hope to benefit by one or more methods of pro¬ 
cedure. 

Dr. Newman shows the importance of distinguishing between displace¬ 
ment without and displacement with mobility, the latter of which alone 
generally gives rise to serious symptoms, or affords hope from the use 
of remedial measures. He also distinguishes between “ movable kid¬ 
ney,” where the organ is behind the peritoneum either in its adipose and 
enlarged capsule, or in a space between the peritoneum and the abdominal 
wall; and “floating kidney,” where it moves about in the abdominal 
cavity, being attached, like the other organs in that cavity, to the spine 
by a mesentery of its own of greater or less length, or rather a meso- 
nephron. This latter form is much more rare than the former, and its 
existence or clinical importance has even been denied by Lawson Tait; 
but there seems good reason to regard this as a somewhat bold statement, 
which cannot be maintained in the face of recorded observations by 
competent men, however extended may be the experience of any one 
individual. 
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The lecturer then goes into a careful study of “ movable kidney,” and 
shows by the observations of himself and Skorczewsky that it is much 
more frequent than b supposed, because it is not generally looked for, 
and may quite easily be unnoticed though it has a mobility of some three 
inches in area. It seems to be vastly more frequent in women than men, 
in the proportion of seven to one, and is fairly attributable to the removal 
of intra-abdominal pressure after pregnancy, and the consequent drag* 
ging downward of organs but poorly supported by flaccid abdominal 
walls. Emaciation, especially when rapid in its progress, by its removal 
of the inclosing fatty tissues, would seem to be another efficient cause in 
producing “movable kidney.” The symptoms of movable kidney are 
often slight, but in some cases there b marked discomfort, and a congeries 
of symptoms which may be in part accounted for by the elongation to 
which the vessels are subjected. When the symptoms are severe and 
cannot be relieved by an elastic bandage or some contrivance to control 
the movements of the kidney, the remedy is nephrectomy. The statbtics 
of this operation, while rather discouraging, yet stimulate to further trial 
by the steady improvement they show. Dr. Newman has tabulated 
thirty cases in which the operation was done for thb cause, with twenty- 
one recoveries and nine deaths. But thb operation should only be 
resorted to as a matter of dire necessity when nephrorrhaphy has failed. 

“Floating kidney,” having a distinct meso-nephron, is a very rare 
affection, always congenital, and, according to Dr. Newman, despite the 
exbtence of its own mesentery, the rauge of movement b less than in 
“movable kidney.” Mr. Durham has described an undoubted case, 
but the affection b so rare as hardly to enter into a question of diagnosis, 
yet its exbtence should not be forgotten when an operation is under con¬ 
sideration. 

Lecture II. has to do with the general 
kidney diseases. “Hsematuria,” “Pyuria, 
considered in a most thorough and exhaustive manner as to the light 
they throw upon diseased conditions. To go into a detailed examina¬ 
tion of thb chapter, however essential the subject may be to arriving at 
a correct diagnosb, would be out of place here, and transcend the limits 
of a brief notice like thb. 

The next lecture deals with “Congenital and Acquired Hydro¬ 
nephrosis,” their physical signs, symptoms, diagnosb, and prognosis. 
Simple cysts, and cystic degeneration, hydatid cysts, and congenital 
cysts, are abo considered in the same connection. To show the thorough¬ 
ness with which Dr. Newman has treated his subject, we notice that he 
has collected and studied no less than 665 cases of acquired hydro¬ 
nephrosis, 448 of which were double and 217 single. When a hydro¬ 
nephrosis without suppuration requires surgical interference, in a few 
cases, as when caused oy torsion or angular insertion of the ureter, tap¬ 
ping may be successfully resorted to; or where the trouble b an impacted 
calculus, manipulation gently applied over the course of the ureter may 
be tried, but in the majority of cases free lumbar incbion, with good 
drainage, is the operation indicated. When the circumstances of the 
case demand nephrectomy it should only be resorted to after a neph¬ 
rotomy, and when the other kidnev is known to be healthy. Dr. New¬ 
man tabulates 21 nephrotomies and! 46 nephrectomies. 

Having thus considered those accumulations which are non-inflam- 
matory in their origin, the lecturer next takes up those which are 
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dependent upon suppurative disease. He describes pyelitis, when inflam¬ 
mation of the mucous membrane of the pelvis leads to suppuration 
without distention of that cavity; pyonephrosis, when mechanical obstruc¬ 
tion aids in retaining this inflammatory material; pyelonephritis, when 
this inflammation extends to the tissue of the kidney itself; suppurative 
nephritis, when the inflammation is situated in the gland tissue alone; 
and perinephritic abscess, when the inflammatory changes are located in 
the tissues around the kidneys. In connection with these suppurative 
affections. Dr. Newman also considers in this chapter the subject of cal¬ 
culus. That there is a fitness in so doing no one will question who 
remembers how constantly stone is at the bottom of renal suppurations, 
yet lithiasis is a subject so separate in its histological relations, that few 
would think of looking for it in a chapter treating of inflammatory affec¬ 
tions. Dr. Newman strikes a blow at the old term diathesis, maintaining 
that a calculus is formed on account of a local derangement of the 
urinary passages, rather than as a consequence of a constitutional pecu¬ 
liarity of the individual. We do not dispute the pathological accuracy 
of the lecturer, yet we arc sufficiently old fashioned to find the term a 
convenient one in certain cases, and one which it is rather hard to do 
without. 

From the list we have given of its contents, it will be seen that this 
lecture, covering more than one hundred pages, is a most comprehensive 
one. It does not claim to be exhaustive, and this is especially so on the 
subject of calculus, but we know of no better presentation of the symp¬ 
tomatology of a very important, and often very perplexing class of cases 
than is to be found in Dr. Newman’s utterances. Indeed, this chapter 
may very well stand for a sample of the new surgery which has had its 
rise within the memory of men yet in middle life, and which is so bright 
in promise for the future. Here also may be found tables presenting 
the latest information as to the results obtained by operative proceedings 
in cases where so generally all other treatment is merely palliative. 
These tables will be carefully studied by every one who desires to be 
thoroughly furnished and prepared to grapple with renal diseases. To 
analyze them would be instructive, but the new journal, to keep up with 
the new surgery, must limit the extent of notices of books which to be 
fully appreciated must be closely studied. The general treatment is also 
judiciously considered by our lecturer, and what he says may safely be 
looked upon as the latest word of our healing art upon the subject. 

Passing on, we next find our author treating of “ Infective New For¬ 
mations in the Kidney,” in which term he includes tuberculous and 
scrofulous disease of that organ. Injuries of the kidney and ureter are 
also treated of in this lecture. Cases are given and the latest attempts 
to remedy the conditions, so often hopeless, are fully set forth in a very 
satisfactory way. 

The remaining lecture deals with “Renal Non-inflammatory Neo¬ 
plasms ” and “ Operations on the Kidney.” The new growths are as fol¬ 
lows: Fibromata and fibrocystic tumors; osteomata, a very doubtful 
class; lipomata and fatty transformation ; hsematangiomata; adenomata; 
papilloma, of which Billroth narrates a unique case; carcinomata; lymph- 
adenoma; and sarcomata. 

Dr. Newman favors an early operation, so soon as the character of 
the growth is made out, he thinking that in this, as in so many other 
operations, the time of its performance is more important than the 
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method, provided that the latter is intelligent and skilful. The great 
difficulty is that by the time the growth has made such progress as 
to be recognized by palpation, it has often formed attachments to the 
neighboring parts which make its complete removal hopeless. Dr. 
Newman evidently favors a resort to nephrectomy in suitable cases, from 
his belief in the somewhat slow progress made by malignant disease when 
it invades the kidney, and the consequent comparatively slow rate at 
which adhesions are made. Indeed, the propriety of resorting to an 
operation at all, where the disease is a malignant tumor, can only be 

1 ‘ustified when the operator is convinced that there is a fair prospect of " 
engthening the patient’s life and promoting his comfort by interfering. 
Nor can statistics, which go no further than to state the fact of the 
patient’s death or recovery, settle this question. Such tables do show 
the relative mortality of a given operation; but it is necessary to study 
the results during a longer period, if we would have a true idea of the 
real value of the procedure. We may very soon be able to point to the 
fact that the operation has not killed the patient, and in the new and 
improved surgery there are comparatively few operations which are 
directly lethal when intelligently done; but when the proceeding has 
been undertaken to remedy a condition notoriously prone to recurrence, 
nothing should be satisfactory in the way of a result, or be thought of 
as a cure, which has not stood the three years’ test to which the profes¬ 
sion generally has given assent of late years. When the result of an 
operation is less than this it can only be regarded as a palliative measure. 
Dr. Newman maintains that the propriety of operating must depend upon 
the peculiar circumstances of the case and the opinions of the surgeons. 
How important are right and just opinions seen to be in the light of 
such a dictum. While we thus lean to an old-time conservatism, it 
should not be forgotten that the few true recoveries which have taken 
place would never have been recorded had it not been for the bold 
and energetic actions which have been essential to the character of the 
pioneer. No man dieth to himself, and in surgery, as in other things, 
the good of the individual is best served by that which makes for the 
good of the greatest number. Were it not for this, how often would 
the hand of the surgeon be held as he attempts to look into the future 
and to predicate what will be the precise result in a given case. Here 
it is that statistics are of the greatest value when honestly and fairly 
tabulated. Dr. Newman has collected 26 cases in which nephrectomy 
was done for cancer, in which 15 died and 11 recovered; and 36 cases 
in which the same operation was performed for sarcoma, of which 19 
died and 17 recovered. It must not be forgotten that the recoveries 
were from the operation, and that of those whose history has been pre¬ 
served, several are known to have succumbed to a recurrence of the 
disease. 

The study of renal surgery has developed two sets of operations, one 
being as aids toward the formation of an exact diagnosis, the other for 
the more or less complete relief of the patient. With descriptions of 
these procedures Dr. Newman concludes his sixth lecture and his book. 

When so grave an operation as nephrectomy is under consideration, 
it is of the first importance to ascertain whether both kidneys are diseased 
before making an attempt, which, to be successful, requires that at least 
one of them should be healthy. Therefore, most ingenious experiments 
have been made to secure the urine from one kidney unmixed with that 
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from the opposite side. To do this, the ureter must be eatheterized, or 
one must be compressed while urine from the opposite side is allowed to 
flow unobstructed until sufficient has been collected for the purposes of 
examination. Several plans have been devised, and with patience and 
care it would seem as if one or other of these can be successfully resorted 
to. Dr. Newman has himself devised an ingenious apparatus by which 
a rubber bag can be introduced into the bladder and then filled with 
quicksilver, until by its weight sufficient compression is exerted upon 
one ureter to prevent it supplying any urine, while the now empty 
catheter which has conveyed the balloon will drain the bladder of the 
urine supplied from the other side. Of course, we have had no expe¬ 
rience with this machine, and Dr. Newman has, but we should think it 
would be difficult so to direct a mass of quicksilver as large as a “ hen’s 
egg,” that being the size to which the bag is to be expanded, with such 
accuracy as to be confident that it really occluded the mouth of the 
ureter. We cannot help thinking that most surgeons, when called upon 
to perform this difficult manipulation, will succeed better by attempting 
to compress the ureter between a largely curved catheter and two fingers 
introduced high up into the rectum. Catheterization is much more 
satisfactory, but while it can be generally performed successfully in 
females, the difficulties in the opposite sex are very much greater. Dr. 
Newman figures a speculum and an electric endoscope he has devised to 
aid in catheterizing the ureters in females, which he has found satis¬ 
factory. He has also invented catheters by which he has been able to 
penetrate the vesical orifices of the ureters of either side in a number of 
female cases, and in some cases of males. To comprehend these various 
forms of apparatus, our readers must turn to the book itself and the cuts 
it contains, as they cannot be understood from mere verbal descriptions. 
When samples of urine from one side alone cannot be obtained either 
by catheterization or compression of the ureters, aspiration can some¬ 
times be advantageously resorted to; but, of course, neither aspiration nor 
exploratory nephrotomy supplies any information as to the condition of 
the opposite kidney, upon the healthfulness of which the success of any 
radical operation depends. 

Nephrotomy, nephro-lithotomy, and nephrectomy are then described by 
our lecturer, and the indications for and mode of performing these several 
operations are carefully reviewed and analyzed. Carefully constructed 
tables, really representing the sum of our present knowledge concerning 
these operations, furnish invaluable aid for their proper study. We 
cannot follow our author into these analyses, which are themselves of the 
nature of a very careful and condensed review of the subject. A few 
words describing nephrorrhaphy, as practised to confine a movable kid¬ 
ney, conclude this interesting volume. 

We can safely say that this book is an important and valuable con¬ 
tribution to surgical literature. Calm and judicious in tone, painstaking 
and thorough in its study of the subject, it well represents the latest 
knowledge possessed by the profession. We have but one suggestion to 
offer to its accomplished author, and that is, that in the future editions 
sure to be called for, the value of the book will be enhanced if the 
merely nominal form of lectures is forsaken, and the matter recast into a 
systematic and formal treatise, as we have already advised. Should our 
advice be taken, the book will have few if any rivals; as it is, it is worthy 
of the highest praise. S. A. 



